IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER - Goveinor LESLIE M. CLEMENT - Admsinistrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Baise, ldaho 83720-0036

PHONE: {208) 334-5747

FAX; {208} 364-1811

December 3, 2007

Renee' Quinton, Administrator
Quinton Manor

3440 S Yellowstone Highway
Idaho Falis, TD 83402

License #: RC-175

Dear Ms. Quinton:

On July 18, 2007, a complaint investigation, state licensure survey was conducted at Quinton Manor.
As a result of that survey, deficient practices were found. The deficiencies were cited at the following

level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Sydnie Braithwaite, RN, Health Facility Surveyor,
Residential Community Care Program, at (208) 334-6626.

Sincerely,

i

SYDNIE BRAITHWAITE, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

SBfsc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



IDAHO DEPARTMENT OF
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Boise, idaho 83720-0036
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August 9, 2007

Renee' Quinton, Administrator
Quinton Manor

3440 S Yellowstone Highway
Idaho Falls, ID 83402

Dear Ms. Quinton:

On July 18, 2007, a complaint investigation, state licensure survey was conducted at Quinton Manor.
The facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by August 24, 2007.

Should you have any questions abbut our visit, please contact me at (208) 334-6626.
Sincerely,

o
JAMIE SIMPSON, MBA, QMRP

Supervisor
Residential Community Care Program

JS/sle

Enclosure
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I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director . DIVISION OF MEDICAID
Post Office Box 8372¢

Boise, ldahe 837206036

PHONE: (208) 334-5747

FAX: (208} 364-1811

August 9, 2007

Renee' Quinton, Administrator
Quinton Manor

3440 S Yellowstone Highway
Idaho Falls, ID 83402

Dear Ms. Quinton:

On July 18, 2007, a complaint investigation, state licensure survey was conducted at Quinton Manor.
The survey was conducted by Polly Watt-Geier, MSW and Sydnie Braithwaite, RN. This report outlines
the findings of our investigation. '

Complaint # 1D00002706

Allegation #1: An identified resident was neglected by the facility, when she was allowed to crawl
around on her hands and knees and sustained wounds on her knees and ankles. -

Findings: Review of the identified resident's record revealed a UAI dated October 18, 2006. It
documented the resident needed moderate assistance with mobility. It also
documented the identified resident used a cane due to a fall at school and had
sustained a fractured left ankle. Additionally, it documented the resident had a brace
on her foot, walked slowly and transferred independently:

Review of the facility nurse assessments documented the following: In May 2006, the
resident broke her ankle and was moved to a skilled rehab facility. On October 30,
2006, the resident was back at the facility, was not moving her right leg and shuffled
along with poor balance. On January 31, 2007, the resident was in the hospital.

Between July 9, 2007 .and July 11, 2007, the facility administrator and nurse were
interviewed. They stated the resident had fallen in May 2006 and had sustained a
fracture to her left ankle. She was taken to the hospital for surgery and then sent to a
skilled facility for rehabilitation. The resident returned fo the facility in August 2006
and used a walker and cane for mobility. Around October 2006, the resident's right
leg became immobile; she was taken to the physician's office and evaluated. The
resident became a 2 person assist and was transferred by wheelchair for longer
distances but still used her walker and cane for short distances. The resident required



Renee' Quinton, Administrator

August 9, 2007
Page 2 of 3

Conclusion:

Allegation #2:

Findings:

Conclusion:

Allegation #3:

Findings:

further surgery on her ankle and was transported back to the hospital and then was
placed into a skilled facility. They denied the resident had crawled around on her
hands and knees.

On July 10, 2007 at 12:26 p.m., the identified resident's case managers were
interviewed and stated the identified resident was never seen crawling on hands and
knees. They stated the identified resident did have swollen knees and scabs from
previous falls, but did not recall wounds on her knees. Additionally, on January 7,
2007 the identified resident was diagnosed with osteomyelitis.

Unsubstantiated. Although it may have occurred, it could not be determined the
resident had crawled on her hands and knees and sustained pressure ulcers during the
complaint investigation.

A 1dentified resident was physically and verbally abused by staff and other residents.

On July 10, 2007 between 12:45 p.m and 2:45 p.m., 8 random residents were
mterviewed. There were no complaints of physical or verbal abuse by staff or other
residents.

On July 10, 2007 at 12:26 p.m., the residents’ case managers were interviewed. They
stated they had never received a complaint from any of the residents about physmal or
verbal abuse from the staff or other residents at the facility.

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

An identified staff member did not have specialized training to re-direct or intervene
when an identified resident became violent after he smeared feces on the toilet, sink
and floor.

On July 10, 2007 at 10:26 a.m., the administrator was interviewed. She stated the
resident had wiped feces all over his room and an identified staff member had
confronted the resident, which made the identified resident physically aggressive with
the staff member. To protect himself and the resident, the staff member held the
resident until he calmed down and then let him go immediately afterwards.

On July 10, 2007 at 3:35 p.m., the identified staff member was interviewed. He stated
the restdent was asked to assist in cleaning up the feces, which the identified resident
had wiped all over his room. The identified resident denied that he had wiped the
feces all over the room and when he was confronted he began hitting and scratching
the staff member. The staff member held the resident to protect himself and the
identified resident from harm until the resident calmed down. The identified staff
member stated he no longer asks the resident to assist with the cleaning of his room
and has not had any other issues with the resident.



Renee' Quinton, Administrator
August 9, 2007
Page 3 of 3

Conclusion: Substantiated. The facility was issued a deficiency at [DAPA 16.03.22.630.03 for not
having specialized training to assist with interventions and behavior management.
The facility was required to submit evidence of resolution within 30 days.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

Sincerely,

J i b

SYDNIE BRAITHWAITE, RN

Team Leader :
Health Facility Surveyor

Residential Community Care Program

SB/sc

¢ Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Sydnie Braithwaite, RN, Health Facility Survey
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